US ratio has retained its pivotal role as a test for fetal lung maturity despite the availability of many alternative methods. Our laboratory provides a fetal lung maturity service to a wide area and, in contrast to the experience found elsewhere, was faced with an increasing demand which has steadied at about lOll tests per month.
iodine vapour. The relevant areas were cut out and the phosphate ratios calculated after acid digestion. This lengthy (approximately 6 h) and technically demanding technique, referred to as US (P0 4 ) , had a critical decision value of 4, i.e. at ratios of 4 or more fetal lung maturity was suggested. While this is in contrast to the widely accepted critical decison value of 2, it concurs with the fact that an US ratio of 2 by the 'Gluck' technique is equivalent to an actual molar US ratio of 4 by a phosphate digestion method."
Our workload dictated that a convenient replacement US ratio technique was essential. In addition to the demands that it be rapid, reliable, precise and clinically valid, we wished to retain the critical decision value of 4 due to
., : . the lengthy period of familiarity our wide range of laboratory users had acquired with such a value.
We found that an ethanolic bromothymol blue stain (5 mg boric acid. 150 mg bromothymol blue and 50 g sodium carbonate in 1 L of 20% ethanol in water) was successful. The colour was developed by dipping the chromatography plate into the stain for 20 min at room temperature. The dark blue lecithin and sphingomyelin areas were clearly visible against a light blue background without ammonia enhancement; the colour was stable for days if protected from light and the peak absorbance was 625 nm.
The precison of this densitometric technique.
referred to as US (BTB) was better than US (P0 4 ) at a ratio of 4 (10·5'}'o compared to 16·3%) and the time for analysis was reduced to approximately 2 h. Figure 1 shows the comparison for 172 matched pairs of amniotic fluids. In 148 pairs of samples there was agreement as to the prediction of the state of fetal lung maturity when the critical decision value of 4 was applied to both techniques giving a concurrence of 86%.
In conclusion, we propose that this ethanolic bromothymol blue stain is a suitable replacement for the lengthy phosphate digestion technique. Preliminary clinical studies suggest that US(BTB) has better predictive values than US(P0 4 ) . Extensive clinical evaluation is currently underway.
